FORM B10 (3/98) b . &

United States Bankruptcy Courf e
. District-of Idaho - - il
Complete this form and mail to: U.S. Bankruptcy Court 550 ‘W Fort St BOlSe lD 8.)724- -

_PROOF OF CLAIM

Name of Debtor: . B - _ ‘:CaseNumber B WAE%?TATOE;?;%%HU%?S

| comuMITY HE HEALTH INC | 98-00141
Chapter: - e Trustee o T T T e
Proof of claim fom‘ and all SUPPOﬂmg documems must be filed i in

Name of Creditor (The person or other entity-to whom the debtor owes.

money of property): . A A ﬂd{/&;( .
s ,éd/é & . ﬁ

1

1. Basis for Clnlm Cl G"ods So 2o {DPersonal Injury/Wrongful Death i
DReureebenel‘!sasdeﬁnedmllUSC 51]]4(a) & S . ST
ages, Salaries and compensation: U YourSo fal
p-Unpand Compensatioi for' semces ‘performed from: 6 |
2. Date debt was incurred: .- 6/2/_("/58
4. SECURED CLAIM o ‘
O Check box if your claim is secured;by collateral . o " ) fow o Fan
(including a right of setoﬁ) o . oo ﬁ\Check box |fyeu have an unsecured pnomy clalm G e
Brief Description of Collateral: o - o
0 RealEstate O Motor Vehicle . ‘ ;
0 Other S ' e sn:cm( rmonn'v 'OF CLAIM:
"Value of Collateral o ;
1. Amount of arrearage and other charges at time the case was f fled A Wages, Salanes or commlssmns (up to $4000)*-camed within 90 days before fi lmg '
essauon or the debtor s busmess, wluchever i5: earher :

included in secured claim, if any: e b e of the barkruptcy peti

6. TOT AL AMOUNT OF CLAIM AT TIME CASEW AS FILED D Upito $1;800%:of deposns toward. -purchase, leme or renlal:of propeny ol" semces for
i i e : : : personal, family.or | household use (11 US.C. §.507 (a)(6))

| O Alimony, mat enance, or suppon owed to a spouse, former spouse or chlld

O Taxes or p s owed to governmental units (11'U.S.C.'§ 507 (a)(8))
k"_“/’ 0 Other - Specnfy apphcable paragraph of (11 U.S.C. §507 @)

PRIORITY ] : :
=L Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier with
" respect to cases commenced on or after the date of adjustment. .. - .

7. Credits: The amount of all payments on this'c‘léim has been credited ‘and deducted for the purposc of makmg thls proof of clalm y

8. Supporting Documents: Attach copies of supporting documents, such as promissory-notes, purchase orders, invoices; nemlzed statemems of runmng
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the docurnents are not available, please explain. If the doctiments are voluminous, attach a summary.

9. Date Stamped Copy: To receive an acknowledgment of the ﬁlmg of your claim, enclose a sxampcd self-addressed envelope and copy.of this prool' of
claim.

DATE Sign and print the name:and title; if any.of the. creditor or other person authorized to file this claim (attach copy of power of attorney, |l' any) ot q

Penalty for pres‘enting frahd‘dlenl:clpim: Fipe.ppilo $ : :Sonmejnt for up to § year, or both. 18 U.S.C.§152 and




